
Bill No.: 1 02/03/2026

Name.: SUJAN CHUNARI Time: 01:39:37

Add/Ph.: Age/Gender: 27 Yr / MALE
Referred by.: DR.A.I.I.M.S KALYANI
Associate: B.SK

Test Parameter Rate
Complete Haemogram 350.00
Renal Function Test (RFT) 2150.00
T3, T4 & TSH 690.00
Glucose Fasting 80.00
Lipid Profile 750.00
Collection Charge 0.00
Total Value 4020.00

Date:

Sub Associate:

 ________________________

Authorised Signatory
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